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THE DIVISION OF HEALTH OF MISSOURI

59-013844

STANDARD CERTIFICATE OF DEATH -t W LA e
HED MAY STATE FILE NUMBER 4
’ 1 1 1gsgﬂcglnmllon District Ne, . / O ...~ Primary Registration District No.. I fw. Registrar's Ne. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: R-:ld-rl;.ib.faro
) . . STATE b. COUNTY Hev
o COUNTY 1o prorson o Missouri Ste. enevi/ev
b. Cg:f (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. CITY o7 st’ Inside Llﬁs
Town_Joachim township Yosu Mol Tow Ste, Genevieve, Mo. Yer0 Nop
c. ﬁgls-ll;l'?mSSF (I1f NOT in hospital, give location)|Length of stay in 1b 4 STREET (1f sutside, giva location) Reside on Farm
nsmitution Jefferson Memoridl ADDRESS _ Route 2 YesOf NoO
3 ::c-:‘ :t'b First Middle Lan 4. DATE Month Day Year
(Tape o srint) Valentine T Herzog oeatn & 24 1959
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hF UNDER 24 HRS.
marrieo [F never marrieo O3 o 18 oot birehday) Prreiie T Do T S th 13
Male ol White | _winoweo [] oivorcep [ -9-1699 59

I13. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind ojwm‘k done
during moat of working life, ecen if retired)

Z

10b. KIND OF BUSINESS OR INDUSTRY

1%, BIRTHPLACE {City and state or eo:mlryj ’ 7
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12. CITIZEN OF WHAT COUNTRY?

| AAwXEAMrCE HEaEdZO b

14. MOTHER'S MAIDEN MAME
.

ZTALls7 & THemorns

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknoun) (IS wea, give wor or dotes of srvice}

Ao

16. SOCIAL SECURITY NO.

YL -Ys.oFee

17. INFORMANT Address

M)’“

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

18, CAUSE OF DEATH [Enter only one cauéxr tine for (a), (&), and (c}.]

7._.

INTERVAL BETWEEN

~ NSET AND DEATH
M
//bﬁ—n-.&'tl

which gove rizg fo
chooe cause (9),

rating the under- OUE TO (&)

DUE TO (b) a/vbdcw-: [ WMM

fying cause lost.
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=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IM PART I{n) 9. :gtsr A:;%P?Y
= Q ¥
g M 2 { ves O] wo Q’ 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port H of ftem 18.) ~
ﬁ a 0 a
20c. TIME OF Hour  Month, Day, Year
INJURY 4. m.
E p.m. ]
& | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e, p., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK

21. I attended the deceased from ‘%L and last saw '““—Ilive on %M—M
]
Death octurred at _é P '{? b l’Vl P m on the dale atated above; and to the beat of my know!ad‘a frofn the causes stated.

{Degree or tille)

O aosgitd, S

, Md Lt %.p

&r, DATE SIGKED

ALY

?30 1AL Cﬂg,ﬂmf"‘ fénte 23e. NAME OF céusranv OR CREMATORY & 23d. LOCATION (City, town. of couniy) (State}
MOVAL (Specify
movy] |Mfa9/5? | S7 /N/k ¢ A E AR yyYy.

24 FUNEEAL DIRECTOR ADDRESS ,Zl‘

25. DATE D, BY LOCAL REG,

-y F-37
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{Licensed Embalmer's Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ e e et et etreseaeeeeeeeessaiesesssnmveraeatamaeaeoenara. e , Student Embalmer No.......

working under my personal supervision..

Student .....cooueusiiniiiiiiia i iia s aereaeaaas igned L. 1. Llaloiasrd ooh S K
Signature of Student Embalmer

-y
o . P. O. Address%...;,:..‘.’ﬁ{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




